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DECISION

The attached Proposed Decision is hereby adopted as the Decision and
Order of the Medical Board of California, Department.of Consumer Affairs,
State of California.

This Decision shall become effective at 5:00 p.m. on September 4, 2019.

IT IS SO ORDERED August S, 2019.
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BEFORE THE
- MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
- STATE OF CALIFORNIA

In the Matter of the Accusation Against: :
' ' Case No. 800-2018-045693

ROBERT MORRIS LEVY, M.D,, | - .

' " OAH No. 2019060062
Physician’s and Surgeon’s Certificate '
No. G 78575, '

Respondent.

PROPOSED DECISION

Administrative Law Judge Jill Schlichtmann, State of California, Office of
Administrative Hearings, heard this matter on July 11, 2019, in Oakland, California.

Certified Law Student Elizabeth Silva represented complainant Kimberly
Kirchmeyer. Deputy Attorney General Emily L. Brinkman was also present.

Respondent Robert Morris Levy, M.D., did not appear. Upoh proof of compliance
with Government Code sections 11505 and 11509 the matter proceeded as a default against
respondent pursuant to Government Code section 11520.

The record closed and the matter was submitted for decision on July 11, 2019.

FACTUAL FINDINGS

1. On March 30, 1994, the Medical Board of California (Board) issued
Physician’s and Surgeon’s Certificate No. G 78575 to Robert Morris Levy, M.D.
(respondent).. The license is scheduled to expire on August 31, 2019.

2. On March 25, 2019, complainant Kimberly Kirchmeyer, acting in her official
capacity as Executive Director of the Board, issued an accusation against respondent. It.
alleges that respondent’s certificate is subject to discipline as a result of restrictions placed on
his privileges by the Department of Veteran’s Affairs Medical Center (VA) in Arkansas, and
discipline imposed by the Mississippi State Board of Medicine (Mississippi Board).



Out-of-State Discipline

3. Respondent, épathologist, was initially licensed by the Mississippi Board in"
1997. He was employed as the Chief of Pathology and Laboratory Services at the VA in
Fayetteville, Arkansas.

4, In March 2016, respondent s privileges at the VA were summarily suspended
due to reporting to work with a high blood alcohol level. Respondent entered and
successfully completed an inpatient substance abuse program and a six-week professional
recovery tract. Upon his discharge from the inpatient program, respondent was diagnosed
with alcohol use disorder, severe. ' : ’

5.  OnSeptember 8, 2016, respondent entered into a Recovery Contract
Agreement with the Mississippi Board and the Mississippi Physician Health Program.
Respondent’s clinical privileges were restored to active status by the VA on October 12,

12016.. Respondent returned to work at the Fayetteville VA with monitoring, Alcoholics -
Anonymous meetings and daily online contact with the Mississippi State Medical Board.

6. On October 13, 2017, respondent reported to an 8:00 a.m. meeting at the VA.
Colleagues were concerned about his cognitive state; respondent was witnessed appearing
drowsy, having slurred speech patterns, repeating nonsense words and phrases and having
an unsteady gait. Respondent denied being ill and was unaware he was 1mpa1red Results of
a laboratory test for alcohol and drugs were negative; however, employee health performed a
mini medical status and found him unfit to continue to workrng

7. On October 13, 2017, the VA summarily suspended respondent S prrvrleges
based on concerns that aspects of his clinical practice did not meet the accepted standards of
practice, and potentially constituted an imminent threat to patient ‘welfare.” A clinical review
was conducted which showed 12 cases with minor and major discrepancies that did not have
an addendum to ensure follow up by the referring physician. In addition, respondent had not
followed clinical policies and procedures in 16 cases. Following the summary suspension,
staff reported additional observations of respondent’s impairment: on one occasion he had
trouble ambulating, and in another instance, the police were called to his home, where he was
transported to the hospital for an evaluation. :

8. - On Januéry 11,2018, respondent’s eliniCal privileges were permanently
revoked by the Fayetteville VA Chief of Staff and Medical Center Director.

0. On June 12, 2018, the Mississippi Board received a letter from the Fayetteville
VA, advrsmg the Board that there was substantial evidence that respondent “significantly
failed to meet generally-accepted standards of clinical practice that constituted an imminent

threat to patient welfare.”

10.  On June 20, 20 18, the Director of the Mississippi Physician Health Program
reported to the Mississippi Board that respondent was not fit to practice medicine with

2



reasonable skill and safety to the public, and that his continued practice constituted an
imminent threat to the public health.

1I.  On June 21,2018, the Mississippi Board issued an order prohlbltmg
respondent from pr actlcmg medicine, effective 1mmed1ately

Respondent’s Evidence

12. On April 25, 2019, respondent sent a letter to the Board in which he indicated
that in October 2017, he had begun to experience neurologic symptoms and had sought the
care of a neurologist. Respondent reported further that on March 1, 2018, he had been
arrested for suspected driving under the influence after being observed with an irregular gait;
however, the charge had been dismissed after test results were returned as negative for drugs
and alcohol. Finally, respondent reported that in June 2018, he had suffered a stroke, which
indicated that he had been experiencing ischemic attacks. Respondent has elected to pursue
a non-clinical career and has no intention of returning to practice in California.

LEGAL CONCLUSIONS
Burden and Standard of Proof

1. The burden of proof in this matter is-on the Board and the standard of proof is
clear and convincing evidence.- (Ettinger v. Bd. of Medical Quality Assurance (1982) 135
Cal.App.3d 853.)

Cause for Discipline

2. Business and Professions Code section 141, subdivision (a), provides that
disciplinary action by another state or any agency of the federal government, for any act
- substantially related to the practice regulated by the California license may be a ground for
disciplinary action. The discipline imposed by the VA and the Mississippi Board was based
on acts that are substantially related to the practice of medicine. Cause for discipline exists
pursuant to Business and Professions Code section 141, subdivision (a), by reason of the
matters set forth in Factual Findings 3 through 11.

3. Business and Professions Code section 2305 provides that discipline imposed
by another state or any agency of the federal government on a license to practice medicine,
for conduct that would have been grounds for discipline in California, constitutes grounds for
discipline for unprofessional conduct. The action taken by the VA and the Mississippi Board
was based on conduct that would have been grounds for discipline in California. Cause
therefore exists under Business and Professions Code section 2305 to take disciplinary action
against respondent’s license, by reason of the matters set forth in Factual Findings 3 through 11.



Di&cz‘plz’nary Considerations

4, Cause for dlsmplme having been established, the issue is the appropriate level
of discipline to impose. It is respondent’s burden to demonstrate that he is sufficiently
rehabilitated so that it would not be contrary to the pubhc interest to allow him to continue to
practice medicine in California. Respondent did not appear at hearing or submit any
evidence of rehabilitation. Under these circumstances, revocation of respondent’s license is

necessary to protect the public.

ORDER

Physician’s and Surgeon s Certlﬁcate No. G 78575, issued to respondent Robert
Morris Levy, M.D., is revoked

DATED: - July 18,2019

-DocuSigned by:
El,-zz SchbichTmanm
) . ] D0097D940B484D9... | o )
- : ,_ JILL SCHLICHTMANN
’ Administrative Law Judge
Office of Administrative Hearings
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XAVIER BECERRA

Attorney General of California | FILED
JANE ZACK SIMON STATE OF CAL

A( IFO
Supervising Deputy Attorney General MEDICAL BOA;D OF CARL?F%RNHA
EMILY L. BRINKMAN SACRAMENTO (hansy 20

Deputy Attorney General gyl N €4
State Bar No. 219400 5 Ganae
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3374
Facsimile: (415) 703-5843
E-mail: Emily.Brinkman(@doj.ca.gov
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against:. Case No. 800-2018-045693
Robert Morris Levy, M.D. ACCUSATION

607 N. Park Avenue
Fayetteville, AR 72701

Physician's and Surgeon's Certificate
No. G 78575,

Respondent.

Complainant alleges:
PARTIES

1.  Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official.
capacity as the Executive Director of the Medical Board of California, Department of Consumer
Affairs (Board).

2. On or about March 30, 1994, the Medical Board issued Physician's and Surgeon's
Certificate Number G 78575 to Robert Morris Levy, M.D. (Respondent). The Phys‘ician's and
Surgeon's Certificate was in full force aﬁd effect at all times relevant to the charges brought

herein and will expire on August 31, 2019, unless renewed,

1
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of the following
laws. All section references are to the Business and Professions Code unless otherwise indicated.
4, \ Section 2227 of the Code provides that a licensee who is found guilty under the

Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on p.robation and fequired to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper.

5. Section 2305 of the Code states:

“The revocation, suspension, or other discipline, restriction or limitation impo.sed by
another state upon a license or certificate to practice medicine issued by that state, or the
revocation, suspension, or resfriction of the authority to practice medicine by any agency of the
federal government, that would have been grounds for discipline in California of a licensee under
this chapter [Chapter 5, the Medical Practice Act] shall constitute grounds fof disciplinary action
for unprofessional conduct against the licensee in this state.”

6.  Section 141 of the Code states:

“(a) For any licensee holding a license issued by a board under the jurisdiction of the
department, a disciplinary action taken by another state, by any agency of the federal government,
or by another country for any act substantially related to the practice regulated by the California
license, may be a ground for disciplinary action by the respective state licensing board. A
certified copy of the record of the disciplinary action taken against the licensee by another state,
an agency of the federal government, or another country shall be conclusive evidence of the
events related therein.

“(b) Nothing in this section shall preclude a board from applying a specific statutory
provision in the licensing act administered by that board that provides for discipline based upon a
disciplinary action taken against the licensee by another state, an agency of the federal - |
government, or another country.”

W

W

2 _
(ROBERT MORRIS LEVY, M.D.) ACCUSATION NO. 800-2018-045693
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CAUSE FOR DISCIPLINE

(Discipline, Restriction, or Limitation Imposed by Another Jurisdiction)

7. On October 13, 2017, the YDepartment of Veterans Affairs (VA) Medical Center.in
Fayetteville, Arkansas summarily suspended Respondent’s privileges based on concerns that he
was an imminent threat to patient welfare. According to the VA documents, witnesses reported
that Respondent appeared to be “drowsy, having slurred speech patterns, repeating nonsense
words/phrases and having an unsteady gait.” The VA required Respondent to undergo a Focused
Professional Practice Evaluation and conducted a focused review of his recent medical cases.

8. OnJanuary 11, 2018, the VA sustained the recommendation for permanent
revocation of Respondent’s privileges “due to the failure to provide appropriate pathological
diagnosis and failure to recognize impairment while making clinical decisions. As a result, Dr.
Levy’s actions have negatively impacted patient.care outcomes.” Attached as Exhibit A are true
and correct copies of the VA suspension documents.

9. OnJune 21, 2018, the Mississippi State Board of Medical Licensure (Mississippi
Board) issued an Order of Prohibition (Order) barring Respondent from practicing medicine in
Mississippi. According to the Order, Respondent was diagnosed and treated for chemical
dependency and on September 8, 2016 entered into a Recovery Contract Agreement with the
Mississippi Physician Health Program (MPHP).

10. On June 12,2018, the VA sent a letter to the Mississippi Board that “there is
substantial evidence that Licensee ‘significantly failed to meet generally-accepted standards of
clinical practice that constituted an imminent threat to patient welfare.’”

11. On June 20, 2018, the Mississippi Board received a letter from the Medical Director
of MPHP that Respondent “is not fit to practice medicine with reasonable skill and safety to the
public, and that if he were to practice medicine at this time that it would represent an imminent
threat to the public health.” MDHP also informed the Mississippi Board that it could no longer
monitof Respondent under the Recovery Contract Agreement. Attached as Exhibit B are true and

correct copies of the Mississippi Board documents, including the Order.

3
(ROBERT MORRIS LEVY, M.D.) ACCUSATION NO. 800-2018-045693
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12.  Respondent’s conduct and the actions of the VA and the Mississippi Board as set
forth in paragraphs 7 through 11, above, and within the actual documents attached as Exhibits A
and B, constitute unprofessional conduct within the meaning of section 2305 and conduct subject
to disciplinary action within the meaning of section 141.

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1.  Revoking or suspending Physician's and Surgeon's Certificate Number G 78575,
issued to Robert Morris Levy, M.D.;

2. Revoking, suspending or denying approval of Robert Morris Levy, M.D.'s authority
to supervise physician assistants and advanced practice nurses;

3. Ordering Robert Morris Levy, M.D., if placed on probation, to pay the Board the
costs of probation monitoring; and

4.  Taking such other and further action as deemed necessary and proper.

DATEDI‘:’Iarch 25, 2019 %/Jbﬁ"y MM

KIMBERLY KIRCHMEYER
Executive Director

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

SF2019200369
21364608.docx

4
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EXHIBIT A

Department of Veterans Affairs Documents

5
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DEPARTMENT OF VETERANS AFFAIRS

Medical Center
7 -] 1100 North College Avenue
& [&F Fayetteville, AR 72703-6995

In Reply Refer To:

October 13, 2017

Robert M. Levy, M.D.
607 N. Park Avenue
Fayetteville, AR 72701

Dear Dr. Levy:

This is to notify you that your privileges are summarily suspended effective October 13, 2017.
This action is being taken upon the recommendation of the Chief of Staff since concerns have
been raised to suggest that aspects of your clinical practice do not meet the accepted
standards of practice and potentially constitute an imminent threat to patient welfare. On
October 13, 2017, you were witnessed appearing drowsy, having slurred speech patterns,
repeating nonsense words/phrases and having an unsteady gait. It is noted that your decision-
making capacity in relation to patient care decisions and disposition is affected and your
clinical practice does not meet the accepted standards of practice.

You have the opportunity to provide any information you desire regarding these concemns.
Correspondence needs to be sent within 14 calendar days from your receipt of this notice, and
be addressed to: :

Mr. Jerry Duncan, Chief, Human Resources Management Service
Department of Veterans Affairs

Building 4, Room 119

1100 North College Avenue

Fayetteville, AR 72703

The comprehensive review of the reason(s) for the summary suspension must be
accomplished within 30 calendar days of the suspension, with recommendations to proceed
with formal procedures for reduction or revocation of clinical privileges forwarded to me for
consideration and action. Within 5 working days of receipt of the recommendations, | will
make a decision either to restore your privileges to an active status or that the evidence -
warrants proceeding with a reduction or revocation process. Since you cannot perform clinical
duties during the review, you are removed from patient care and placed in an administrative
role as directed by the Chief of Staff.

Should the comprehensive review result in a tentative decision by me to restrict or revoke your -
privileges, and if appropriate, to take an adverse personnel action, you will be notified at that
time of your rights as per VHA Handbook 1100.19 and VA Directive and Handbook 5021. You
have a right to be represented by an attorey or other representative of your choice throughout
the proceedings.



Summary suspending pending comprehensive review and due process is not reportable to the
National Practitioner Data Bank (NPDB). However, if a final action against your clinical
privileges is taken for professional incompetence or improper professional conduct, both the
summary suspension and the final action, if greater than 30 days, will be reported to the

NPDB, and a copy of the report must be sent to the State licensing boards in all states in which
you hold a license (California, Florida and Mississippi). '

I you surrender or voluntarily accept a restriction of clinical privileges, including by resignation
or retirement, while your professional competence or professional conduct is under
investigation during these proceedings or to avoid investigation, VA is required to file a report -
to the NPDB, with a copy to the appropriate State licensing board(s), pursuance to VA
regulations in title 38 Code of Federal Regulations (CFR) Part 46 and VHA Handbook 1100.17,
National Practitioner Data Bank Reports.

Itis the policy of VA to report to State Licensing Boards those licensee health care ,
professionals, whether currently employed or separated (voluntarily or otherwise), whose
clinical practice during VA employment so significantly failed to meet generally accepted
standards of clinical practice as to raise reasonable concern for the safety of patients (see 38
CFR Part 47). In the event you are found to not meet standards of care, consideration will be
given whether, under these criteria, you should be reported to the appropriate State Licensing
Board(s) pursuant to the provisions of VHA Handbook 1100.18, Reporting and Responding to
State Licensing Board. : :

[Ifyou have any questions, please contact Jane E: Shank, Supervisory Employee Relations
Specialist at (479) 443-4301, extension 63335.

P—&/z_“:'/———

Bryan C. Matthews, MBA
edical Center Director
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DEPARTMENT OF VETERANS AFFAIRS
. Medical Center
1180 North College Avenue
Fayetteville. AR 72703-6995

In Reply Refer Ta: 564/00
December 15, 2017

Robert Levy, M.D.
607 N. Park Avenue
Fayetteville, AR 72701

Dear Dr. Levy:

This is notice to advise you that based on theresults of an OPPE review that was
completed on December 14, 2017 an FPPE for Cause is being initiated.

Once this review is completed results will be forwarded to the Professional Standards
Board (PSB) for review. You will be notified when this meeting will be held. The PSB
recommendation will be forwarded to the Executive Committee of the Medical Executive
Council (ECMEC) and their recommendation will be forwarded to the Medical Center
Director. '

M4 ). Lo

MARK A. WORLEY, M.D., PhD
Chief of Staff



 Veterans Health Care System of the Ozarks
Fayetteville, Arkansas

Professional Standards Board

Meeting Room: Conference Room PC 230
January 10, 2018/ 3:00 p.m. - 3:25 p.m,

MEMBERS/ SERVICE

Mark A. Worley, M.D., PhD. Chief of Staff, Acting ACOS, Mental Present

Health Service ' ' 4

Medical Staff Coordinator, Faciltator | Present

Matthew A, Olearczyk, M.D., Chief Surgery Service - Present

RickyKime, M., ACOS, Primary Carg . Present

Ming-Tri Dang, M.D., Chief, Radiology Service Present | T
Anurag Mehta, M.D.; Chigf, Medical Service Present



Veterans Health Care System of the Ozarks-
Fayetteville, Arkansas

Professioﬁal Standard Board
Meeting Room: Conference Room PC 230
January 10, 2018/ 3:00 p.m. ~ 4:00 p.m.

DISCUSSIONHIGHLIGATSISSUE

privileges of Robert Levy, M.D. on Octaber
137 2017, ‘

Mark A. Worley, M.D., Chief of Staff began the

meeting reviewing the events which occurred in
March 2016 to update Anurag Mehta, M.D. the

new Chief, Medical Service.

‘ln March 2016 Dr. Lewy's privileges were

| Summariy suspended due to reporting to work

with a high blood alcohol level, Dr. Levy
entered and successfully completed an in-
patient substance abuse program and a six (6)
week professional recovery tract, Dr. Levy
returned to work doing well and additional
monitoring has confinued including work place
monitoring, attendance at Alcohol Anonymous
Meetings and daily online contact with the
Mississippi State Medical Board. Dr. Lewy's
clinical privileges were restored to full and
active status on October 12, 2016.

AGENDA [TEMS ACTION 'RESPONSIBILITY | TARGET DATE
STATUS/DECISIONS
1. Minutes Minutes from October 30" 2017 were Closed
‘approved as submitted. ,
2. New Summary Suspension regarding Robert M.
Business Levy, M.D., Chief, Pathology and Laboratory
Service
2.a.1 The PSB met to discuss the events that led up | N/A
Timeling to the summary suspension of clinical

.. Professional Standards Board Meeting Minutes

January 10, 2018
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DISCUSSION/HIGHLIGHTS/ISSUE
STATUSIDECISIONS

ACTION

RESPONSIBILITY

TARGET DATE

Timeline
(con')

On Qctober 13, 2017 Dr. Levy reported at 8:00
am. o chair the monthly Tumor Board
meefing. Members of the tumor board were
concerned regarding his cognitive state and
this information was reported to the Chief of
Staff. When Dr. Worley reported to Dr. Lewy's
office he found him reviewing slides at the
microscope. At that ime, Dr. Levy denied
being fll and was not aware of being impaired.
Dr. Worley accompanied him to employee
health where Dr. Levy submitied to various
testing. Results of the laboratory test for
alcohol and drugs retumed negative. Dr.
Levy's mini medical status was 25. Employee
health found him unfit to continue to work, He
was sent home. Due to information presented
by witnesses at the PSB dated October 30,
2017 including Dr. Levy's lack of recognition of
impairment and performing clinical activities
while impaired the PSB members
recommended revacation of clinical privileges.
That recommendation went to the ECMEC who
met onl November 6, 2017 and upheld the
recommendation of revocation and sent their

recommendation to the Medical Center Director
for approval.

2.a.2 Clinical
Review

Results of ongoing OPPE's showed no
evidence of patient harm and did not frigger an
FPPE. There was concem regarding the
validty of the OPPE data so an additional 10%
of random reviews were sent to Cynthia Lynch,
M.D., Acting Chief, VISN P&LMS. Results of
her review showed lack of additional stains or
addtional procedures that should have been
performed to make the needed diagnosis,
These results were sent o John W. Theus,

Professional Standards
Board

January 10,
2018

Professional Standards Board Meeting Minutes

January 10,2018
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DISCUSSIONHIGHLIGHTSISSUE
STATUSIDECISIONS

ACTION

RESPONSIBILITY

Clinical Review
(cont)

M.D., Chief, P&LMS at Central Arkansas VA

- Since the initial summary suspension staff
continue to report observations of impairment,

Healthcare System, Little Rock. Results of his

review showed 12 cases with minor and major |

discrepancies that didn't have an addendum to
ensure follow-up by the refering physician,

Itwas noted that Dr. Levy did not follow the
clinical policies and procedures in 16 cases to
include pathology reviews, processing surgical
reports and the process regarding a modified
versus changed progress note,

Minh-Tri Dang, M.D,, Acting Chief of Staff
responded when an observation was made that
Dr. Levy was having trouble ambulating, Dr,
Levy was taken to Employee Health for
evaluation including a mini mental status of 21,
Transportation was arranged at that time to
take Dr. Levy home, |

In another instance the Fayetteville police were
called out to his home where they found him
possibly intoxicated. At that time, he was
transported to Washington Regional Medical
Center for an evaluation,

2.2.3PSB
Concerns

.

Based on the additional information presented
today concerns from the PSB members
include:

8. Results of the FPPE revigw

b. Clinical procedures and policies that
weren't being followed.

Dr. Olearcyzk
motioned to
recommend

approval; Dr,

Kime seconded.

TARGET DATE |
Professional Standards January 10,
2018

Board

Professional Standards Board M eeting Minutes

January 10,2018




'|"AGENDA ITEMS

- ACTION

DISCUSSION/HIGHLIGHTS/ISSUE RESPONSIBILITY | TARGET DATE
_ STATUS/DECISIONS
PSB Concerns | c. An 8% minor Imajor discrepancy Information will b
(cont) - d. Performing chmcal activities while impaired | forwarded to the
| Director for
approval,
2.a.4 Decision of | Based on review of the information presented, | Recommendation Executive Committee | January 10,
the Professional | the PSB members recommended permanent | being sentfothe | of the Medical 2018
Standards Board | revocation of clinical privileges. The ECMEC for Executive Council
recommendation will be forwarded othe review, '
ECMEC for review,

Professional Standards Board Meeting Minutes

January 10, 2018
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RECOMMEND APPROVAL/DISAPPROVAL

j/ﬂw J}WLMZ il
ANURAG WEHTA, M.D.  DATE

Chief, Medical Service
Secretary, Professional Standards Board

_ Recommsun@unmmm
YU Z/#%{%HW z /H/(af'-

MARK A. WORLEY, 'U‘ PiD DATE.
Chief of Staff | |
Chglrman, Professional Standards Board

///f'/é? ‘

_BRYAN C. MATTHEWS, MBA DATE
.Medical Center Director

Professional Standards Board Meeting Minutes

January 10,2018



Veterans Health Care System of the Ozarks
Fayetteville, Arkansas

Executive Committee of the Medical Executive Council

Mesting Room: Directors Conference Room
January 10, 2018/ 3:25 p.m. - 3:30 p.m,

MEMBERS/ SERVICE _

Mark A. Worley, M.D., PhD, Chief of Staff, Acting ACOS, Mental | Present
Health Service -

Medical Staff Coordinator, Facilitator Present
Matthew A. Olearczyk, M.D., Chief, Surgery Service : Present
Ricky Kime, M.D., ACOS, Primary Care | Present
Ming-Tri Dang, M.D., Chief, Radiology Service Present
Anurag Mehta, M.D,, Chief, Medical Service Present




 Veterans Health Care System of the Ozarks
Fayetteville, Arkansas

Executive Committee of th'e Medical Executive Council

Meeting Room: Conference Room PC 230
January 10, 2018/ 3:25 p.m. - 3:30 p.m.

AGENDA ITEMS DISCUSSION/HIGHLIGHTS/ISSUE ACTION RESPONSIBILITY TARGET
| STATUSIDECISIONS DATE
1. Minutes Previous minutes dated November 6, 2017 Closed
were approved as submitted
2. New Summary Suspension regarding Robert M.
Business Levy, M.D., Chief, Pathology and Laboratory
Service
2.6 Decision of | Based on review of the information presented | Dr. Olearcyzk | Executive Committee of | January 10,
the ECMEC by the PSB, the ECMEC members motion to the Medical Executive | 2018
recommended permanent revocation of clinical | approve; Dr. | Council
privileges. Kime seconded.
Information wil
be sent to the
Director for
approval.

#

pommnd i

/ |
RECOMN{END APPROVAL/DIS&PPROVAL

/ng‘; Sl

e

ANURAG {1EHTA, M.D,
J

DATE

Chief, Medical Service

Secretary, Professional Standards Board

Executive Committee of the Medical Executive Council Meeting Minutes

January 10, 2018



OVALIDISHPPROVAL-

RECOMMEND APPR

o / o /
/) fz /M//A/W? s
MARK A, WORLEY, WD, Pho DATE
Chief of Staff |

Chairman, Executive Committee of the Medical Executive Council

APPROVAL OVAL

v | _ ;
e e
_BRYAN C. MATTHEWS, MBA DATE

Medical Center Director |

Executive Committee of the Medical Executive Council Meeting Minutes

January 10,2018



Department of o
Veterans Affairs  VMiemorandum
pste: January 11, 2018 |

Frc;m: Chairman ,
Executive Committee of the Medical Execuitve Council (ECMEC)

susj; ECMEC Recommendation regarding Robert M. Levy, M.D.

To: Bryan C. Matthews, MBA (00)
Medical Center Director

The ECMEC met on Wednesday, January 11, 2018 to complete an additional clinical review
recommended by the General Counsel concerning Robert M. Levy, M.D. After completeing
the additional review, disscusion, and review of medical documentation, the committee
unanimously agrees to sustain the recommendation for permanent revocation of Dr. Levy's .
privileges due to failure to provide appropriate pathological diagnoses and failure to recognize
impairment while making clincial decisions. As a result, Dr. Levy's actions have negatively
impacted patient care outcomes. .

ﬂ%%%/ g}/{«%ﬂﬁﬂf% - Z/’ i '//zf

Mark A. Worley, MD, PkD Date
Chief of Staff .

e

<L. - | / //I‘ //{37 |

Brygh C. Matthews, MBA Date
'Me/gvical Center Director '

Automated VA FORM 2105
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Standardlied PLMS Ongoing Professional Practice Evaluations (OPPE) Form
|

This form is to be used for Ongoing Professional Practice Evaluations of Pathologisls to allow for consistent application and moniloring facility of OPPE
cdmpliance. The varied nature of pafhology Services and provider duties means that not all measures will be applicable to all practitioners. The M/A

colmn shoud be used when crieniz are not applicable lo a specifc pathologist’s dy Suggested iresholds have been supplied for some categories,
hcj'Weven services imust defermine their action thresholds and responses according to the needs of their services and define major/minor discrepancies

and local turmaround times, Two addtional 1ows have been provided in each category to aliow for local requirements, however, this should not be
considered mandatory. Additional measures ma y be added as necessary,

€5

W (P4)

! Credentialing reappointment Date: Aug 24, 2017
Provider: Robert Levy, MD |
| ‘ Service: Pathology and Laboratory Medicine
Review Period Date Range 10112016 - 9/30/2017 ,
P1I0MA6-12131/16 | P2 1HA7-a3117 PYAHAT-6I30MT | P4 THAT-913017 |
Patient Care: Threshold P 1P2 /P3P0 |Rosut * NA | “Actions Taken/Com,nents
10% Peer review diagnostic 5054 | G0 | 5758 | 76i82 | (PRlstactory 0 Dr-Lynch witeclole (p4 )
concordance Lsam 6% |91% |o8% |oa% [JUnsatistactory” P = 90k
Ma!ord|§crep§nC|ES by peer |3 Corvected ist l/[;(v .,?1 A CSatsactory Dk, W#{ gya’urd.?[c?pcwc_
review (including frozen AT 0% 0% 0% 0% - 0 5/ W = ¢ g Ola Feihg
sections) 19% | 159 2.4, Lnsaisfactoy x 5.3/,
Routine surgical pathol 4 .
“HTaE patology TV4IT | 521129 | 5490585 | Go0leen | (ASGitactory
reports completed <48hr afier 530 o% o lon . , 10
sedmenavessining | o |9 (9% | 99% | Qunsalsfectory
Routine non-gyn cytol .
AR 101104 | 130131 | 1117146 | 1311431 | ASetitactoy
reparts completed <4Bhr affer 0% % 0% (o | o oo | [
specinen acsessning | 97% b | 96% 0% | [JUnsaistactory’ |-
Standard autopsy reports o .
completed within 30 days of 0% NA NA I ; 1/10 Mécmw 10 |
s \ | | 100% 1 100% | (Qunsatisfactory
Frdzen section TAT <20min | »00% e in 2% LiSalgacay [0
: , 100% [ 100% |100% |66% nsafisfactory
[Satistactory
[Junsatistactory’ -
[ISatistagtory | ]

¥ torrected - . L vovced] reVlions ofofy gng
defermingd o fifag. q 5 Sl lyg

Clugsifed ns o disere paneces.



. [Unsatisfaclory -
MedicalClinical Knowledge:{ Threshold | Practitioner Data. | Result - NA" | Actions Taken/Comments
Practies vilinscopeof | R L P = C ol
granted privleges YES | YES 190/ | Cunsatistactory
Compliance with appropriate 8/ |
proficiency tesling, quality o 100% | 100% 100% cfin D atisfactory s .
conirol, and quafity " YES | YES l0d [Unsatisfactory
assurance activities . '
'| Participation in transfusion Aendangeogpe, | 99 33 212 231-E DSﬁﬁSfaClOW 10
commites 100% | 100% | 100%. | 100% DUngatisfactory
.| Participation in required Medncszan |22 |38 (o0 |3 | [ Satistaciory 0|
hospital clinical conferences 100% | 100% -] 100% | 100% | [Junsalisfactory
[ISatistactory 0|
[unsatistactory | = |
| [JSatistactory 0l
(Unsatistactory”* | = |
Practice-Baged | ] . | | )
m?nc& asgd,Lgaming | Threshold Practitioner Data. Result NA- | Actions Taken/Comments
and Improvement . | .
Meels Speciay CME P N < [edlstactory .
requirements (ﬂ&ﬂ\ annually) I:IUns/atlsfaclory
Cytologic QC/QA program alisfaclory
T 2 80% 0% | 1000 0 0. ,
participation ‘ ! 0./° 100% | 100% 00 [JUnsatisfactory
Mainains and supports
laboratory participalion in o, | I8istactory
. 2 90% v v y ,
appropile PT, Q00 | 2% W00 100% ) Dursatsfctoy’ |
activities
[ ISatisfactory 0
[Junsatistactory
| JSatisfactory -
B [unsatistactory’
(ISatisfactory
Ounsatistactory’
Interpersonal and 1 .
Cpmmlinicatlon'Skllls“ | Threshold -Practitioner. Data | Flesu/lt- , | Nas jfrf‘Ac!ions;TakenlComments
; (4Satistactory B
Patient and Staff Complaints | < 5 % (0% 0% " |0
d Ot [Junsatistactory U




' o

Meels Customer Senis . . o \ , [QSa/tisfactory .
expeclaions e 100% 00 o | g M Oy - .D
Favorable Resident and ) - | Satsfacory
| traineg review >80 A A A N A DUnsalislactory
[Satistaclory a
[Unsatistactory
[Satistactory 0
[JUnsatisfactory
Professionalism Threshold Practitioner Data Result’ NA | "Actions Taken/Comments
No validated, disnupliveor | . . . o Mfactory
unprofessional behavior > 00| 100% | t00% |00 3| Ounsatistactory .
Maintains patient privacy and v Lo u | e MS'aCfOW
security of information > 100% | 100% | f00% I 0o b EIUnsalisfaclory' il
Participales actively on 4 | DJ&tistacto
Hospilal CommitieesMor | 200 100% | 100% | 100% {oodfo' I‘;]]ﬁ/ " rly 0
Groups as assigned nsalsiactory
Medical Staff Mesting ) mom im oy B@isfactory 0
Attendance 0% 100% [100% | 100% | Q% [unsalistaciory’
[Isatisfactory ‘D
(Unsatistactory
[JSatisfactory ]
[Hunsatislactory
System-Based Practice Threshold Practitioner Data Result NA | "Actions Taken/Comments
VA Mandalory traini - '
Verdeorytag 00100 |0 | e Eﬁ:ﬁ:ﬁf&w
 Documentaion ol Time-Ouls sl 0
before procedures > A L Nk DUnsaIisfactory'
Compliance with Handbogk i ] ] » | [dBistactory
1106.1 requirements 0% W 100% | 100% IO(J/o DUn§alisfact0fY. o
Parlicipation in National : f- .
PLMS ifaives ang 308 0% 0m fom | gy Egat'sgcm .
programs : # | QUnsalistactory
[ISatistactory [ [
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TELEPHONE: (601) 987-3079 FAX: (601) 987-6822

MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE

STATE OF MISSISSIPPI
COUNTY OF HINDS

I, Francés Ca_rrillo; Staff Officer of the Mississippi _Stéte Board of Medical Licensure, do
hereby certif.y that | am the official custodian of the records of said Board certify that the
preceding Cohéént Orde‘r concerning Robert Morris Levy, MD is a true and correct copy of
the original hereof as appears on filé in this office.

Witness my hand and official seal of the Board, this, the 11th day of October 2018.

Mississippi State Board of
Medical Licensure

\9/&»@,@0 Qarnedls
Frances Carrillo
Staff Officer

Sworn to and subscribed before me this the 21st day of June 2018.

"""""""

'.'6%‘":(‘.5052/}?{:620 . ‘
..;&6,'\& Ve, 9SS N Y,

2w 3% . :
ST ool ?‘E&C:E-: Notary Public

Cypress Ridge Building « 1867 Crane Ridge Drive, Suite 200-B « Jackson, MS 39216
www.msbml.ms.gov



BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE PHYSICIAN'S LICENSE
o OF
ROBERT M. LEVY, M.D.

ORDER OF PROHIBITION

WHEREAS, Robert M. Levy, M.'D., herejnafter referred to as "Licensee "
currently holds Mississippi Medical License Number 15663, and said license is valid
until June 30, 2018;

WHEREAS, due to a diagnosis and treatment for chemical dependency, on
September 8, 2016, Licensee entered into a Recovery Contract Agreement with the
Mississippi Physician Health Program, hereinafter “MPHP”, and the Mississippi State
Board of Medical 4Licensure, hereinafter referred to as the “Board,” thereby impoéing
certain conditions and restrictions on Licensee in order to maintain his sobriety and
insure his 'ability. to practice With reasonable skill and safety to patients. A copy of the
Recovery Contract Agreement is attached hereto as Exhl;bit “A”

WHEREAS, oh June 12, 2018, the Board, received a letter, attached hereto as
Exhib'it B from the Department of the Veterans Affai.rs Medical Center, Fayetteville,_
Arkansas, advising thé Board that theré is substantial évidence that Licensee
‘significantly failed to meet generally-accepted standards of clinical pracfice that
constituted an imminent threat to patient welfare.”

WHEREAS, on June 20, 2018, the Board réceiVed a letter, attached hereto as ’
Exhibit “C", from the MPHP advising the Board that the MPHP could no longer provide

advocacy for Licensee's continued practice of medicine, effective June 9, 2018



WHEREAS, Licensee is in violation of his Recovery Contract Agreement, in that
Licensee violated Item No. 19 of the Agreement, which states, in part: ’

Breach of Contract and/or Relapse. The withdrawal of
MPHP’s advocacy may, in the MPHC’s discretion, include -
the express authority of the MPHC and the MPHP to notify
any entity or individual before whom fthere has been (or
would have been) support on my behalr, including without
limitation, the following concerned parties: any employer, my
referent, appropriate insurers with whom the MPHP has
established agreements, or with whom the MPHP has
communicated or offered support on my behalf credentialing
entities, and possibly, the MSBML (or other relevant
licensing boards). This agreement constitutes my irrevocable
authorization fo the MPHP and the MPHC to make such
“communications about the withdrawal of support.

WHEREAS, the Board is now in possession of documents establishing that
MPHP received notification from the Arkansas Physician Health Pro,g.ram (PHP) that
Licensee lost advocacy with the Arkansas PHP due to non-compliance issues with that
pfogram. Additipnally, th.e correspondence from Scoft Hambleton, M.D., Medical
Director of MPHP, stated in part that, “If is the opinion of'the MPHC that Dr. Levy is not
fit to practice medicine with reasonable skill and safety to the pub/ic, and fhat if he were
to practice medicine at this time that it would represent an imminent threat to the public
health”

WHEREAS, by virtue of being in violation of the aforementioned Agreement, the
Board has the authority to prohibit Licensee from practicing medicine until such time as
the Board determines that Licensee may return to the practice of medicine;

NOW, THEREFORE, IT IS HEREBY ORDERED, that as a result of Licensee’s

non-compliance and the June 20, 2018, notification from MPHP, Licensee shall bé and



is hereb§/ prohibited from practicing medicine unt'il such time as the Board and
MPHP determine that Licensee is able to return to the practice of medicine. During any
period of prohibition as provided herein, Licensee shall not seek renewal of his license.
ITIS FURTHER ORDERED, that a copy of this Order shall be sent by registered
mail or personally served upon Robert M. Levy, M.D., and shall be effective immediately

upon receipt thereof.
ORDERED this the 21% day of June, 2018.

Mississippi State Board of Medical Licensure

/@M /

Kenneth E. Cleveland, M.D.
Executive Director

l_Leslie Roas pmnr cpu
personally setved this ’
subpoena/summons on

Kobert AR, Levy, A D,
This the 2.5 day of _"Sune 2515




BEFORE THE MISSISSI_PPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE PHYSICIAN'S LICENSE
| OF
ROBERT M. LEVY, M.D,
AFFIDAVIT
S'fATE OF MISSISSIPPI
COUNTY OF HINDS
f, Leslie B. Ross, Director of Investigations, Mississippi State Board of Medical
Licensure, do hereby fnake oath that | have reason to belieye and do believe:

1. That Robert M. Levy, M.D., hereinafter referred to as "Licensee," was licensed to
practice medicin-e in the State of Mississippi on Novembef 10, 1997, by issuancé
of Mississippi Medical License Number 15663, and said license is current unti
June 30, 2018. |

2.- That due to a diagnosis and'treatment for chemical dependency, on September /
8, 2018, Licensee entered into a Recovery Contract. Agreement Mth the
Mississippi Physician Health Program; hereinafter “MPHP” and the Mississippi
State Board of Medical Licensure, hereinafter referred to as the “Board,” fhereby
imposing certain conditions and restrictions on Licensee in order to maintain his
sobriety and insure his ability to practice with reasonable skill and safety to
patients.

3. That on June 12, 2018, the Board received a formal complaint which included a
letter dated Jun‘e 7, 2018, from the Department of the Veterans Affairs Medical

Center, Fayetteville, Arkansas, advising the Board that there is substantial



evidence that Licensée “significantly failed to meei‘ generally-accepted standards
of clinical practice that constituted an imminent threat to patient welfare.”

4, That on June,2‘0, 2018, the Board received a letter from the MPHP advising the
Board that the MPHP could no longer provide advocacy for Licensee’s conftinued
practice of medicine, effecﬁve June 9, 2018. The letter dated June 20; 2018, from
Scott Hambleton, M.D., Medical Director of MPHP, stated fn part;

“It is the opinion of the MPHC that Dr. Levy is not fit to
practice medicine with reasonable skill and safety fto the
public, and that if he were to practice medicine at this time
that it would represent an imminent threat to the public
health”. -

5. That ltem No. 19 of the Recovery Contract Agreement with MPHP states, in part;

Breach of Contract and/or Relapse. The withdrawal of
MPHP’s advocacy may, in the MPHC’s discretion, include
the express authority of the MPHC and the MPHP to notify
any entity or individual before whom there has been (or
would have been) support on my behalf. including without
limitation, the-following concemed parties: any employsr; my
referent, appropriate insurers with whom the MPHP has
established agreements, or with whom the MPHP has
communicated or offered support on my behalf, credentialing
entities, and possibly, the MSBML (or other relevant
licensing boards). This agreement constitutes my irrevocable
authorization to the MPHP and the MPHC to make such
communications about the withdrawal of support.

6. That by his signature and consent to the Recovery Contract Agreement,
Licensee understands and recognizes the Board’s authority to immediately
prohibit Licensee from the practice of medicine. Specifically, Item No. 19 states,
in part:

Breach of Contract and/or Relapse. In the event | should
relapse or fail fo comply with any of the conditions of this
agreement, the MSBML shall have the authority, with
recommendation from the MPHP/MPHC, to immediately
prohibit me from practicing medicine until such time as the



MSBML and MPHP determines that | am able to retum to
the practice of medicine. In so doing, the MSBML and MFPHP
may require me fo undergo further evaluation.

B B
Leslie B. Ross, CMBI, CPM
Director of Investigations

Mississippi State Board of Medical Licensure

Sworn to and Subscribed before me, this the 21st day of June, 2018.

\\llllg,

Changss &. (amallly SW5FH431,
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Notary Public & R &S -
< NOTARYPuBLIC =
= ID No, 034329 -
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- Apr 24, 2021 oy
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Recovery Contract Agreement

Efi:ectivc Date: (J :\; ' / 1/;

Name: H@%&* fhwqﬂ o MPHP No. QqééB

Practice Nanie: _"_Eﬁfq_q_ju_m ,d_egjﬁ[_ga_@__ﬂ[ ’Me __01.24 ~ /é)

Mi1ssissippr PHYSICIAN
Hearra Program

Practice Address: =~ // {J' D __/t_,_’ C t’_/[c’" )(_ r“r '-"6

L eyl 47 70703
Specialty: ____ ~/’)_G’[4f>_[‘f] _/“___ﬁ* .
Current Hospital Privileges: J)/QQ JC) -

Exhibit "A"

408 West Parkway Plice + Ridpeland, Missizsippi 39157-6010 + Ph: 601-420-0240 - Fax: 601-707-3797
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Reqguired
by MPIIP Initials

Y fnb INCONSIDERATION of the Mississippi Physician Health Program (MPHP)
agreeing {0 assume an active advocacy role on my behalf with the Mississippi
State Board of Medical Liccnsure M SBML), or other licensing boards, hospital
boards, managed care panels, malpractice carriers and other appropriate agencies,
L. - , hereby agree to comply with the following -
terms and conditions:

IN CONSIDERATION of the MPHP agreeing to provide me with a provisional

N ~ contract agreement for the putpose of documenting my recovery and/or
compliance, L he-rcby agree ta comply with

the following terms and conditions of the agrcemem " Upon my completion of this
agreement, MPHP may consider a contract agreement to assume an active

advocacy role on my behalf with the MSBML, or other licensing boards, hospital
boards, manaped care pancls, malpraclice cartiers and other appropriate agencies.

X 4; ‘»/ 1 Total Ahs(mcmc I agree 10 abstain completely from the use of any
medications, alcohol znd other mood-altering substances including non-

approved over-the-counter medications, Other than cascs of medical
emergencies, I agree to abstain from the use of any mood-altering,
addictive, or potentially addictive prescription medications, including
amphctamine preparations, without writton permission from MPHP, In
the case of a medical emergency, please refer to Item #5 titled Primary Care

Pliysician.
7 @h(_ I have been provided with a list of approved over-the-counter medications.
B 7 ﬂfﬂl‘_ [ agree not to prescribe, dispense or administer to staff, family members, or

myself any drug having addiction-forming or addiction-sustaining liability. I
understand it is the strong recommendation of the MSBML that no recovering

physicians treat themselves or family members in any way.

L_ M/ 2. Opioid Maintenance Therapy. 1agree that] will not seek employment or
work in pain medicine, addiction medicine, or any medication assisiant
treatment (MAT) center for a niinimum of the firsl two (2) ycars under MPHP
contract. Future employment in these same specialties will be at the discretion

of the MPHP Medical Director and my Case Manager.

\\/_ ) {L(_"‘- L/ 3. Urine and/or Tissue Sereens. I agree to provide randon, unannounced,
' witnessed urine and/or blood drug screens as directed by MPHP/MSBML and

agree to coaperate fully in this process. [ understand the frequency will be
determined by MPHP/MPHC. T understand the MSBML will reeeive a copy of

any positive screens.

Exhibit "A"
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I shall provide to the MSBML a monthly work itinerary at the beginning of
each month for the purpose of compliance with urine screen monitoring.
T agree to submit to polygraph testing, or provide huir ar fingernail samples for
analysis, if further verification of recovery and/or compliance is required, as
dircoted by MPHP or MSBML, in addition to any other screens which may be
obtained by other agencies. I understand the MSBML may receive a copy of
any screens collected by the MPHP and reciprocally MPHP may receive a

copy of screens from the Board.

lunderstand that I am responsible for all costs related to drug screening,
whether al the request of the MSBML or MPHP and that failure to pay for

screens is a violation of my contract.

Term. 1agree to the terms of this contract {or the life of my medical practice,
(hereinafter “Term”). I will abide by all stipulations in this contract and any
subsequent recommendations of the Mississippi Physician Health Committee
(MPHC)/MPHP during my continuing carc/monitoring phase. Upon
expiration of the Term, all requirements and conditions imposed by this
contract will remain in full force and effect unit such time as I personally
appear before the MPHC for the purpose of discussing the status of my
compliance and/or recovery, including extension, renewal or discharge from

this contract.

Satisfaction of MPHP “Compliance” is determined at the solc discretion of
MPHP/MPHC and my continued practice of medicine is contingent upon
maintaining MPHP advocacy.

Providers. I agree to notify MPHP in writing of the name and contact
information of the following providers with-in 30 days of the datc of this
contract,
X__ Primary Care Physician
X Psychiatrist
X Thcrapist
__X___ Physician Medication Monitor
Y. Workplace Monitor, Immediate Supervisor, aud/or (‘hxef of Staff

1 understand it is my responsibility to clear any and all medication prescribed
by any provider through an approved Physician Medication Monitor.

I agree (o a work site monitor as a condition of continuing advocacy. Said
Monitor will send quarterly reports to the Medical Director regarding my
ongoing progress. Examples of information reported include the following:
appearance at work, any perceived problems, incident reporis or other
concerns. Said Monitor should have frequent contact with me, preferably be in
3

Exhibit "A"
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the same ficld, be a neutral party, be sensitive to confidentiality and should nol
be a partner or subordinate. Said Monitor must be approved by the MPHP. [
further agree to authorize and consent to the release of any work site related

information to the MPHP.

I agree to notify MPHP in writing prior to any change in practice or office
location.

Tagree to provide the MPHP and MSBML with a release for monitorin g, any
treatment provided to me by my Primary Care Physician and/or any specialist

1o whom ] am referred by my Primary Care_ Physician,

Tagree that in the event my Primary Care Physician, Specialist, or Pﬁychlatmi

determines that it is necessary to administer, or prescribe to me any scheduled
drug, or any drug having addiction-forming or addiction-sustaining liability,

the treating Physician shall notify the MPHP Medical Direclor by phone, fax or
in writing, within twenty-four (24) hours of administration, or issuance of uny
pxcscuphon Other than medication administered direetly to me, for

+ immediate use, Tagree to accept only writlen preseriptions for any controlled

substance(s), to be used in the foture. 1 agree not 10 take samples or dispensed
medication for any controlled substance(s). This requirement shall also qpplv
to any care rendered {o me by a dentist, '

J {further agree to fax 'acopy of any prescription that I receive for any scheduled
drug, or any drug having addiction-forming or addiction-sustaining liabjli ty to
the attemtion of the MPIP Mcdica] Director prior to having it filled.

Ttis my responsibility to cnsure that my Primary Care Physician provides a
list of all my prescribed medications every year,

T'agree that I will not seek medical services from or provide to any MPIIP
parficipant currently under contract, unless approved by MPHP in writing.

T understand that any future employment must be approved in writing by

'MPHP and MSBML.

Sell-Help Group Attendance, |agree to attend a self-help group such as AA
and/or NA three (3) times per week. 1 agree to document these meetings and
send to MPHP, by mail or fax on the last duy of each month.

agree to participate in. continuing care group therapy at Caduceus Club
meetings cach week. My group facilitator is:

Name: R
Location: e
Phone: R e

Exhibit "A"
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‘Annual Retreat. [agree to attend the Annual Caduceus Club Retreatand -
other speceial functions of the MPHP.

Reporting Rt,qulrcmcnts I agree to contact thc office of the MPHP by
phone at least once a month.

Medical Release and Authorization. [ agree lo provide appropriale release
forms for urine drug screen results, treatment center records, therapist reports,
and other wrillen and verbal information required by MPHP to document my

compliance with this contract.

- hereby authorize the treatment center wherein I received treatment for

chemical dependency, its administrator, medical staff and personnel, or any
other treatment center or hospital (o release to the MPHP/MSBML all records
of any treatment. Additionally, I shall provide the MPHP/ MSBML with
authorization to obtain medical information for the purpose of monitoring or |
reviewing treatment or therapy that I have received from the treatment center.

I agree and understand there must be a free flow of information to and from the
MPHP and MSBML, necessary to ensure my compliance with this Agrecment,
but most importantly, to ensure my continued recovery. In this regard, I
hereby agree to execute any other medical releases necessary to accomplish
this goal. Atanytime, the MPHP and MSBML may freely communicate with,
via telephone, facsimile, or personal interview, any individual or entity »
involved in my treatment and/or recovery, in c]uding but not limited to, any
employee and/or representative of MPHP/MSBML, any hospital or healthcare
facility in which I have received treatment, any physician or other healthcare
entity from which I have received medical and/or dental care, business
associates, partners, {riends and family. In so doing, I waive all privileges and
rights to cenfidentiality, which I would otherwise possess with respect thereto.
This release and authorization is specifically granted in compliance with 42
U.S.C. §290(dd-2) (Confidentiality of Record of the Identity, Diagnosis,
Prognosis and Treatment of Substance Abuse Patients) and 42 C.F.R. Part 2
(Regu]atxons for Confidentiality of Alcohol and Drug Abuse Patient Rccords)

Any refusal on my part to cxecute a medical rclease deemed necessary o
accomplish the above exchange of information or any act on my part, which
may be interpreted by MPHP or MSBML as a revocation of a previously
executed release shall be deemed a violation of this Agreement and shall be

immediately reported to the MSBML.

Honest Disclosure. I understand my cthical and contractual obligation to
honestly and to completely answer all application questions regarding my
recovery and participation with MPHP. Such questions may appear on

Exhibit "A"
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application or reappointment materials with practice groups, hospital
credentialing groups, state licensing Loards, malpractice carriers, ete.

Infractions regarding dishouesty arc viewed seriously and will result in a report
fo the MSBML and possible recommendation for funhm treatiment, contract

extension or loss of advocacy.

o mL 11, Progress Reports/Aceess to Agreement. Iunderstand that a copy of all
reports and/or contracts shall be forwarded (o the Executive Director of the

MSBML. Any identifying information on enonymous participants will be
redacted from said reports and/or contracts and will be reported by number
only. However, the identity of the participant may be known to the Executive
Director or the administrative staff of the MSBML. :

ZL@ L Iunderstand MPHP shall provide the MSBML with reports on a quarterly -
basis (or more often if requested to do so by the MSBML),

- Z)m L12. Periodic Re-Evaluation. I agree to appear before the MPHC of the MPHP,
cwrrently located in Ridgeland, Mississippi, for periodic re-avaluation when

scheduled by the MPHP.

N ”[}!{/ 13. Family and Spouse. I wil] actively encourage my spouse/significant
other/family to involve themselves in continuing, suoponwc care through Al-

Anon or other sonrces,

K {! ol 14. Statutory Compliance. 1 agree to obcyA all federal, state and local laws and all
rules governing the practice of medicine in the State of Mississippi.

L. @fﬂ[/ 15, Notification of Change in Status. T agree {o notify the MPHP/MSBML of
any change in my physical or mental health, my residence or place of

employment.
¥ ﬁﬂL I further agree to notify the MSBML and MPHP in writing, within ten (10)

days prior to departing this state 1o practice in another state. Unless T affiliate
with a recovery program recognized by the MSBML and MPHP, periods of

residency or practice outside Mississippi may not apply to the reduction of
time periods specified in this monitoring Contract Agreement.

4 H_m(/ I grae that MPHP hereby has my nutherization {0 nolify the appropriate State
Licensure Board and/or Physician Health Program of my residence and/or
practice in that state.

X H:m [/16. Payment of Costs. | agree to pay annual MPHP duces and fees when billed, |

' understand that finance charges will apply toward ha[ances unpaid by the due
date.
Exhibit "A"
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X ﬂ/hLl’/' Financial Responsibility. ] agree to be responsible regarding my linancial
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k_ fnb 1.

obligations. T understand MPHC considers financial responsibility, in general,
an important element of recovery. Specifically, 1 accept my financial
responsibility 1o MPHP, my licensure board, laboratory screening services,
therapist, psychiairists, ete. Further, treatment facilitics ofien extend treatment
to program participants on credit in an cffort to assist them with their recovery
and the opportunity to resume work, MPHP fully ex pects that any outstunding
debt 1o treatment providers/organizations be salisfied in a responsible and

timely manner.

Subpocna for Records. Unless directed otherwise by the Program
Participant, MPHP/MPHC resists the release of subpoenaed participant records
to the fullest extent of the law. [ understand that I am financially liable for all

MPHP/MPHC costs and attorney fees in such matters.

Breach of Contract and/or Relapse. Tunderstand that any breach of this
contract will be grounds for re-evaluation by the MPPHP with an immediate

report to the MSBML.

L understand that if I experience a relapse, this fact shall be immediately
reported by the MPHP to the Executive Director of the MSBML. Such report
will include, or be followed by MPHP's response 1o the relapse and its
recommendations regarding (he relapse. Tunderstand that MPHP’s practice
related recommendations regarding licensure/DEA issues are non-binding to

the MSBML.

In the event I should relapse or fail to comply with any of the conditions of this
agrecment, the MSBML shall have the authority, with recommendation {rom
the MPHP/MPHC, to immediately prohibit me from practicing medicine unti]
such time as the MSBML and MPHP determines that I am able to returmn to the
practice of medicine. In so doing, the MSBML and MPHP may require me to

undergo further evalvation.. . .. . . .

In the event of a relapse or violation of this agreement, any action by the
MSBML. may be deemed disciplinary action, and all documents relating
thereto, including this agreement, shall thereafler be deemed public record and
reportable to the Federation of Statc Medical Boards, the National Practitioner

Data Bank and other entities requiring MSBML reporting,

The withdrawal of MPHP’s advocacy may, in the MPHC’s discretion, include
the express authority of the MPPHC and the MPHP to notify any entity or
individual before whom there has been (or would have been) support on my
behalf, including without limitation, the following concerned parties: any
employer, my referent, appropriate insurers with whom the MPHP has
established agreements, or with whom the MPHP has communicated or offered
support on my behalf, credentialing entities, and possibly, the MSBML (or
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other relevant licensing boards), This agreement constitutes my irrcvocable
authorization to the MPHP and the MPHC to make such communications

about the withdrawal of support.

ITold Harmless Agreement, As an expross eondition for participation, 1
herely release and forever discharge the MPIHP, MPHC and the MSBML, (heir
respective agents, representatives, cmployees, staff members, and all personnel
designated by the MPHP, MPHC or MSBML fo assist me, and each of them
and all of them, past, present and future from any claims, demands,

obligations, costs of any kind or nature whatsoever, arising out of any action of
commission or omission in connection with my participation in the Mississippi

Physician Health Program.

I apree to provide a copy of this Recovery Conlract Agreement to the
following persons, at the first visit after the exceution of this contract:

. Primary Care Physician
~. Psychiatrist
« _ Therapist
- X__ Physician Medication Monitor
Y Workplace Monitor, Immediate Supervisor, and/or Chief of Staff

It is my responsibility to ensure that the following persons send quarterly
reports on my behalf to MPHP: '

~_' ~ Psychiatrist
Y Therapist
{_ Workplace Monitor

I agree to the following additional stipulations: | . '
P (‘;'., _ )’V (',)‘"'f‘ ;}{}(‘[}"

R ) (.ni\_n-f‘_ wdl e enmmenda g dsnad
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NOTE: Alterations of this contract cannot be made without prior written approval

from the MPHP Medical Director and/or the MPHC,

] '/ | / \‘\\\.,_ AN \
_ / (o 4) gl ST\ ) |l

— s e e TN —
Program I'articipant J . Date M !C‘(.‘l)\z_\jl‘m;ux Daie
an
2 4
/ o : ' i / //’/ i
(747/»7%«’/«554’0/’/_&@ f_ P ofeif
Medeal Director, MPHP Mate s tewlive Director, MSBML Date
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Rev. 12/13
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DEPARTMENT OF VETERANS AFFAIRS
Medical Center
1100 North College Avenue
Fayetteville, AR 72703-6995

Ia Reply Refer To:
Levy SLB Reporting

June 7, 2018

Mississippl State Board of Medical Licensure
1867 Crane Hldge Drive

#2008
Jackson, MS 38216

Dear Sir or Ma'am:

In"‘compliance with applicable authority be advised that there is substantial evidence that Robert

M. Levy, M.D. significanty failed to meet generally-accepted standards of clinical practice that
constituted an imminent threat to patient welfare.

The following identifying data are submitted:

Name: Robert M. Levy, M.D.

Kﬁfééiééippi License Number: 15663, expires 6/30/2018.

A Questions in this regard may be referred to Mark A. Worley, M.D., PhD; Chief of Staff at 479-

443-4301 x65050.

If you wish to obtain the relevant information contained in the State Licensing Board Reporling
File in this case, please submil a letter to the undersigned, which meets the requirements of
subsection (b)(7) of the Privacy Act. A sample lelter and inslruclions that will permit proper

disclosure are enclosed.

YoALO

KeNlin L. Parks, MA
Interim Medical.Center Director

Enclosure
CC Dates

Licensed Health Care Professional:

" DUSHOM (10NC):

Medical Inspector (10MI):

Exhibit "B"
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Mississipp1 PHYSICIAN
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June 20, 2018

- Kenneth E. Cleveland, M.D.
Executive Director
MS State Board of Medical Licensure
1867 Crane Ridge Drive
Jackson, MS 39216

Dear Dr. Cleveland:

Re: Robert Levy, M.D.

[ regret to inform you that Mississippi Physician Health Program (MPHPF) will no longer
provide advocacy for Dr. Levy’s continued practice of medicine effective June 9, 2018.

Asyou recall, Dr. chy is a 51-year-old pathologist living in Fayctteville, Arkansas. He had
previous]y practiced at the Veterans Healthcare System of the Ozarks (Virginia Hospital):in
Fayetteville, Arkansas, utilizing his Mississippi medical license. On Mateh 22, 2016, he was
suspected of being impaired in the warkplace secondary to alcohol use and was referred to
Pine Grove Behavioral Health by the Louisiana State Board of Medical Examiners (LSBME).
He completed a comprehensive three-day evaluation at Pine Grove Behavioral Health on May

25, 2016, and was diagnosed with aleohol-use disorder, moderate severity, and determined to
be not fit to practice. He was admitied to Pine Grove Behavioral Health for residential
treitment on July 11, 2016, and discharged appropriaiely on October 8, 2016. At the.time of
his dischargg, his diagnosis changed to alcohol-use disorder, severe. He was instrucied to
obtain advocacy from the Arkansas Medical Foundation Physician Health Program (Arkansas
PHP) arid MPHP, Dr. Levy executed a llfe—of-prachce Recovery Goniract Agreement with
MPHP on September 19, 2016 and He executed a 5-year monitoring agréément with the
Arkansas. PHP on Qctober 27, 2016. Hé dppeared before the Mississippi Physician Health
Committee on November 2, 2016 and was cleared to retum to work.

The current status of Dr. Levy at the VA Hospital is unclear. His Louisiana medical hcense is
fiizclive, and he does not have an ‘Arkansas medical license. He previously utilized his

1\’[!5\1‘-\11}})1 miedical license to practice p.x(hology at the VA Hospital. He reported that he was
placed o ddnnrustmlwc lcave sometime lust year and had not practiced pathology sincée that

time.
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Kenneth E. Cleveland, M.D.
Page 2-
June 20, 2018

On March 1, 2018, MPHP received a leiter from the Medical Director of the Arkansas PHP,
Brad Diner, M.D, stating that Dr. Levy was not cleared to work because of neurocognitive
concemns. Dr. Levy signed an agreement not to practice with MPHP on March 7, 2018,

pending results of neuropsychological testing,

On April 18, 2018 MPHP received a letter from [, G. Chambers, Ph.D., Clinical
Ncuropsychologlst in Fayetteville, Arkansas stating that Dr. Levy had submlued fo
m,uropsyc_holog,xcal testing on Apiil 10, 2018, and that “there were no major concerns
regarding his neurocognitive status.” The report recommended that Dr. Levy “return to his

"duties as a lab chief at the VA.” -

On June 9, 2018, we were notified by the Arkansas PHP that Dr. Levy no longer had their
advocacy due 1o non-compliance With daily check-in requircments and failure to return phone
calls lo the AMF. Dr. Levy has not responided to our attempts to communicate with him

regarding these events,

Considering Dr. Levy’s recent difficulties, MPHC has determined that it is not possible to
éffectively nionitor him, at this lime. It is the opinion of MPHC that Dr, Levy isnot fitto
practice médicine with teasonable skill and safety (o the public, and that 1f he-were to practice
medicine at this time that it would represent an imminent threat to the public hiealth.

We will await recommendations for a final disposition from your office.

If I may provide additional information or assistance in this matter, please notify me.

Sincerely,

ScouL Hambleton M.D., D.FAS.AM., MR.O.
Medical Director
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